DIVISION OF DEVELOPMENTAL DISABILITIES
yiy 7;5““%5 MAAH OBCAYXUBAHUA
PLAN OF CARE

D MepBOHaYaNbHbIV D Bazosbin D ExeroaHbii D BazoBbIn natoC D OCHOBHbIE YCAYTH D ObuecTseHHas
nAaH nAaH 3aWuTa

PASAEA 1 — AMMHBIE AAHHBIE

M4 AATA POXAEHNA
Itis very important to
verify that all information AAPEC
in this section is current
and correct. HOMEP TEAEDOHA HOMEP OTAEAA CSO HOMEP OTAEAA DDD
If any of the information | |1M4 KOro-AvBO 13 B KEM MPUXOAMTCSH HOMEP TEAE®OHA
has changed, be sure to | AVI3KUX AOAEV
enter the correct

information into the
CCDB immediately! D Poantens/MaeH cembin D OnekyH D Apgokat

D Apyroe Anuo lykaxute KTo)
Make sure to identify a

contact in case of VM3 KOHTAKTHOTO AMUA B 3KCTPEHHOW KEM MPUXOAMTCY HOMEP TEAEDOHA
. CHTYALNN

natural disaster or

service-related MEHEAXEP NO AEAY HOMEP TEAEDOHA

emergency.

AATA BCTPEYM MO MNAAHNPOBAHNIO AATA BCTYMAEHUS NAAHA B AENCTBUE

Ha BCTpeye npuCyTCTBOBAAM:

Every effort must be

: KEM TIPYXOAMTCS YYACTHKY KEM TPYXOAMTCS YHACTHKY
made to include the VM MICKNOUMTEABHOM VM MICKNOUMTEABHOM
people in the plan NPOrPAMMBI NPOrPAMMBI

development process
that the waiver
participant would like.

ﬂpMHMMa/\I/I Y4aCTME B COCTABAEHMMN MAQHE, HO HA BCTPEYE HE NPUCYTCTBOBAAMU:

Note everyone who

: KEM MPUXOANTCA YYACTHUKY KEM MPUXOANTCA YYACTHUKY
attended the meeting M NCKMOYNTEABHOM M4 NCKAOYUTEABHOW
and/or contributed to NPOTPAMMBbI NPOTPAMMBI

the plan. All adult
participants MUST
attend the meeting.

A Support Needs Assessment must be completed and ICF/MR eligibility confirmed prior to completing the

A complete waiver plan for participants with personal care services will be a combination of this POC and the CARE
instrument. If any information in this plan is already documented on the CARE instrument, write, "CARE" on the line or
across the section. If some information is found on the CARE instrument but you need to add more here write "CARE"
plus .. ." and then write in the additional information.
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M

HOMEP OTAEAA DDD:

Please provide a brief
description of the waiver
participant and their
current situation.

The idea is, (in a very
brief way), to have a
sense of this person,
what their life looks like,
what's going onin the
life, highlights and major
issues. etc.

KpaTKoe ONUCaHME YYaCTHUKA W €ro XW3HEHHOW CUTyauum

PASAEN 2 — UHOOPMALNA O MEAULMNHCKOM OBCAYXUBAHUU

Remember!
Get the dates.

Every effort must be
made to get the actual
date, but if the person/
family cannot provide
the exact date you must
at least indicate the
month.

Because routine dental
and medical visits are so
important to staying in
the best of health, be
sure there is a
discussion explaining
the reasons/benefits.

Offer assistance to
connect with a doctor or
dentist if needed.

OcHoBHOW Aevalwui Bpad

Nwmg:

MeaMUMHCKOe OBCAYXUBaHUE

Homep tenedoHa:

Mata NnOCAeAHErO MEAOCMOTPA:

CocTogHue cyulecTsyloumx NpobAem

CO 3A0POBbEM:

HepaBHO BO3HMKWNE I'IpO6/\eMbI CO 3A0POBbEM:

Ecan nocne 66C€Ab| O BAXHOCTU
E€XEropAHOro NPOXOXAEHNG MEAOCMOTOOB
Y“IaCTHI/IK/CeMbﬂ/OI'leKyH OTKA3bIBAETCH
NMPOXOAUTb MEAOCMOTPbI, NONPOCUTE AQHHOE
AMLUO NOCTaBUTb CBOU MHULMAABI 3AECH:

Cromatonor

Nwmg:

Cromartonorunyeckoe

obcAyxuBaHue

Homep tenedoHa:

Aata NOCAeAHErO CTOMATOAOMMYECKOrO OCMOTPA:

Ecam nocne Becepbl y4yacCTHUK/CEMbS/ONEKYH
pelwaeT NocelaTtb CTOMaToOAOra TOAbKO OAMH
pa3 B rop, NOMNPOCUTE ABHHOE AMLO NMOCTaBUTH

CBOW NHMLUMAABI 3AECH:

COCTOgHME CYWECTBYIOWMX NPOOAEM:

Ecan nocne 66C€Ab| O BAXHOCTN €XEropAHoOro
nocelueHngd CToMaTtonora Y“IaCTHI/IK/CeMb‘}I/
ONeKyH OTKAa3bIBAETCY Nnoceulatb CTOMATOAOTQg,
nonpocuTe AQHHOE AMLO NOCTaBUTb CBOWU
MHUUMaANbl 3AECDH:

Other health services
can include any sort of
medical providers or
therapist.

Nwmg:

Apyrve MeAUUMHCKUE YCAYTU

(AOI‘IO/\HMTel\beIe Bpauu, Koppekuuna nosepeHUq,

TpyaoTepanusg, dusnotepanus u T.4)

Nwmg:

Bua ycayru:

CocTogHne cyulecTsylowmx NpobAem

CO 3A0POBbEM:

Bua ycayru:

CocTogHue cyulecTsyloumx NpobAem

CO 3A0POBbEM:
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M HOMEP OTAEAA DDD

This is very important
information and an
opportunity to make
sure that proper
medication
management is
happening for this
person. You may
attach available listing
of medications, dosage,
etc.

OpraHmaau,Msl npuemMa AekKapCTBeHHbIX npenapaTos:

ﬂO)KaAyI?ICTa, NePEYNCANTE BCE AEKAPCTBEHHbIE NPENaPaTthl, KOTOPbLIE Bbl MPOUHUMAETE B HACTOSALNMN
MOMEHT, N YKAXUTE, B CBA3N C KaKUMU 3a60NEBAHUIMN Bbl KX NEUHNMAETE:

KTo BbiNMCbIBAET BaAM peuentbl Ha 3T AEKAPCTBa, N KaK 4aCTto NPOBOAUTCY NEPLECMOTP
HeO6XOAI/IMOCTI/1 nounemMa AaHHbIX /\eKapCTB'A2

TpebyeTcs AU BaM Kakag-AM6O NOMOLlb NPV NPUEME BaWMX AEKEPCTBEHHbIX MPENAPATOB?
Moxanyncra, ykaxute, kakad Nnomollb Bam TpebyeTcy:

Becnokount An Bac 4TO-AMBO B CBI3M C nonemMomM Balmx /\eKapCTB'A2

PASAEA 3 — UMEIOLLIMECS B HACTOSALLMM MOMEHT CPEACTBA MOAAEPXKWU U PECYPChI
MHcbopmaLmsg, kotopas BHOCKUTCS B Paspaen 3, NOMOraer Ayulle MOHSTb UMEIOWMECS Yy AGHHOrO AMLIA B HAAMYMM  CPEACTBA

NOAAEPXKN U pPeECYpPChI

B MpoLuecce Ballen COBMECTHOWM p66OTbI NO COCTABAEHUIO NAAHA ANG YAOBAETBOPEHUG UX

I'IOTpe6HOCTel71 B OTHOWEHNN MEANLIMHCKOrro O6C/\\/)KI/IBGHM§| M YCAOBUM XU3HW.

Current Living

TEKYWASA XN3HEHHAA CUTYALNA

Situation: Identify
what type of residential
setting such as parent
home, own home,
AFH, etc.

Own home = person

APYTVE MPEAOCTABAAEMBIE YCAYTW (HE ®UNHAHCKPYEMbBIE OTAEAOM DDD) (YCAYTW OTAEAA DVR,
NCUXNATPUYECKOE OBCAYXMBAHME, AEYEHUE HAPKOTMYECKOW WA AAKOTOABHOW 3ABNCKMMOCTH,
YCAYTW WKOABHOIO OBCAYXMBAHUA N T.A)

pays rent and it's not
the family home.

NOCTABWWK YCAYT NO MPOTPAMME BUA MPOTPAMMbI AHEBHOTO YXOAA
AHEBHOTO YXOAA

Note who else lives
with the person and
their relationship.

MPOTPAMMA MEDICARE APYTAR MEAMUMHCKAS CTPAXOBKA (YKA3ATb KAKAA)

Note any residential
supports provided.

These dollar figures are
based on client report
at the time of the
planning meeting.

ExemecgyHble nocobus U AOXOA

D MNocobus nporpammsl Basic Food AONNBPOB
("OcHoBsHOE nuTaHue")

D MNocobus Ha APEHAY XWUAbS NO AOANGPOB
nporpamme Section 8

WT1oro B mMmecau: AONNAPOB

|| noco6us ssp AONAGPOB

D 3apnaata AOANAPOB

D Apyrne UCTOYHMKM AOXOAA AOANEPOB

MNocobus SSA/SSDI/DAC AOANGPOB

MNocobus SSI AOANGPOB

Ntoro B mecsu: AOANBPOB
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M HOMEP OTAEAA DDD:

PASAENA 4 — ONPEAEAEHUE MOTPEBHOCTEM B OTHOLUEHW MEAULMHCKOTO OBCAYXWBAHUA U YCAOBUN XWU3HU

If this is an initial plan
this section does not
have to be completed.

If this is an annual
review, facilitate a
discussion looking at
how the current plan is
working, what is working
well and should
continue, changes that
need to be made and
any new issues to be
addressed.

The waiver participant,
their family/legal
representative and any
current providers need
to be asked these
questions.

MepecMoOTp AeNCTBYIOWeEro nAaHa

Kakve ycAyrn v cpeaCTBa NOAAEPXKM COOTBETCTBYIOT NMOTPEBHOCTIM KAMeHTa? CAeAyeT AK
NPOAOAXNTL UX NPEeAOCTaBAEHME? TpebyloTCcd AW Kakue-Anbo M3MeHeHUs?

Kakve ycAyrn v cpeacTBa NOAAEPXKWM HE COOTBETCTBYIOT MOTPEGHOCTIM KAMEHTE HAAAEXAIIMM
06pa3oM UAN TPEBYIOT KaKUX-AMB6O U3MEHEHWUIN?

Cyl.l.l,eCTBy}OT AW Kakme-Anbo HoBble I'IOTpe6HOCTl/l, KOTOpPbIE HeO6XOAVIMO Y4€CTb B AGHHOM naaHe?

Cyl.l.l,eCTBy}OT AW Kakme-Anbo I'IpO6/\eMbI OTHOCUTEABHO NOUCKA WAMN COXPAHEHNG NOCTaBWMKa YC/\yI'?

EcAM y KAMEHTA UMEIOTCS APYrue nAaHbl OOCAyXMBaHMG, Takie kak naaH IEP, nanaH 504, naad IFSP, naaH otaena DVR n
TA., HEOOXOAUMO MNPOBEPUTb 3TV MAEHbI W BKAIOYMTb B A@HHBIA MAGH BCKO MOAYYEHHYIO W3 HUX MHDOPMAELMIO O
AOMNOAHUTEABHbIX NOTPEBHOCTIX.
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NMS: HOMEP OTAEAA DDD:

Niobble Apyrme NPoBbAEMbl B OTHOWEHUM 3AOPOBbS U YCAOBUM XU3HW, KOTOPbIE GbIAU ONPEAEAEHDI
KAMEHTOM/CEMbEN/ONEKYHOM, HO Ha HACTOAUWMA MOMEHT He OGbIAM AOKYMEHTAAbHO 3adUKCUPOBAHbI.

Itis vital to find out what
the person and/or their
family/guardian, feel is
needed to meet the
waiver participant's
health and welfare
needs.

This box should contain
only items in addition to
those already identified
above.

cTon

I'pynna pa3pa6OTKVI NAGHA AOAXHA NPOBECTU O6CY>KA€HVIG BCEX BbIGBAEHHbIX I'IOTpe6HOCTeI7I N ONPEAENNTb, KaKME M3 HUX
HeO6XOAV]MbI ANG obecneyeHnd 3A0POBbY N HOPMAAbHbIX XWU3HEHHbIX YCAOBUW YYACTHMKA WCKAIOYUTEABHOM MNPOTPaMMbI. XY
I'IOTpe6HOCTI/l AONXHbI ObiTb BKAIOYEHBI B A@HHbIN nAaH. B CAYyYaE €eCA UMEIKDTCY Kakme-Anbo HEYAOBAETBOPEHHLIE
I'IOTpe6HOCTI/I B OTHOWEHNN MEANLMHCKOro O6C/\\/)KI/IB€3HV|9| M YCAOBUWM XWU3HW, KOTOPbIE HE 6\/A\/T BKAIOYEHbI B A@HHbIN MNAGH,
CNAEAYET YKa3aTb HUXE NMPUYMHY TAKOro peweHns.

Aanee, cnepyer o6CYAUTb YCAYTM U CPEACTBA NMOAAEPXKWM, KOTOPbIE MOTYT CNOCOBCTBOBAThL YAOBAETBOPEHMIO
COrAaCOBaHHbIX NoTpebHocTen. Mpu 0B6CYXAEHUN AOAXHBI MUrYPUPOBAETb NPEANOXEHUI OTHOCUTEABHO KaK HEOMAAYMBEEMDIX,
TaK M ONAGYMBAEMbBIX CPEACTB NMOAAEPXKM; KaK YCAYr MAAHA WTaTta, Tak U YCAYr UCKAKOYUTEAbHOWM Mporpammbl. Kaxaomy
YYaCTHUKY MckaoumTenbHon nporpammbl AOAXHA 6biTb NpepoCTaBAeHa BO3MOXHOCTb BbI6OPA KBAAMMDULIMPOBAHHbIX
NOCTaBUWMKOB YCAYT, paboTalolmMx B PaMKax WUCKAIOUATEABHOM MPOrpaMMbl. ECAM KAMEHT He AOBOAEH KaKUM-ANGO
NOCTaBUWMKOM YCAYT, OBCAYXMBAIOWMM €ro B HACTOIWMIA MOMEHT, TO 3Ty NPOBAEMY HEOOXOAMMO PEWWTb, COCTABMB NAEH
AEVICTBUM, KOTOPbIN YAOBAETBOPSET BCE 3aMHTEPECOBAHHLIE CTOPOHDI.

Mocne Toro Kak YAeHbl reynnbl AOCTUTHYT 06u1,ero NOHNUMAHUYG TOro, Kakum O6p630M cnepyeTr YAOBANETBOPATb
COrnacoBaHHble n0Tpe6Hocm, HeOGXOAVIMO nepentTu K AOKYMEHTaAbHOMY OMOPMAEHUIO AENCTBUM, KOTOpble
HeOGXOAMMbI ANG peannsaudunun COCTaBNAEHHOro nAaHa.

PasbgacHeHne Kakmx-AMbo I'IOTpe6HOCTel;l B OTHOWEHNN MEANLNHCKOro O6C/\y>Kl/lBaHl/19| M YCAOBUW XW3HW, KOTOPbIE
HE 6YAYT BKAIOYEHbI B A@HHbIV MA@H:
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NMS:

HOMEP

OTAEAA DDD:

PASAEA 5 - MAAH NO YAOBAETBOPEHUIO COINACOBAHHbIX MOTPEBHOCTEMN B
OTHOLWIEHUN MEAULIMHCKOTO OBCAYXWMBAHUA U YCAOBUN XWN3HU

Homep oueHkn noTtpebHocTen

B MocTasimnk OTMeTbTE, €CAK MepnoAnYHOCTL? ECAM VeAvra MonyyeHo AK
Kakve AencTens HEOOXOAUMO BbINOAHWUTb W Kakue ”‘L/ yCAyra ExeaHesHO/exeHeAeNbHO/ yenyl npeABaPUTEABHOE
YCAYTU/CPEACTBA NOAAEPXKM TPEBYETCd NPeAOCTaBUTh, YCAYT UHaHCUPYeTCS €XEMECIUHO HOBad, yKkasarb paspeleHme,
4TOObl YAOBAETBOPUTHL 3Ty NOTPEOHOCTH? OTBeT/\CJBgI—;Hoe NckaountenbHom Ob6bem: ﬁaTey gijggieﬁq eCAN TakoBoe
uos NPOrpPaMMoit yacos/aAHen/MecsLes PEA Tpebyerca?
Homep oueHkM notpebHocTen
B NocTasink OTMeTbTE, €CAK MepnoAnYHOCTL? ECAM VeAvra MonyyeHo AK
Kakve AencTens HEOOXOAMMO BbINOAHWUTb W Kakue ”‘L/ yCcAyra ExeaHesHO/exeHeAeNbHO/ yenyl npeABaPUTEABHOE
YCAYTU/CPEACTBA NOAAEPXKM TPEBYeTCd NpPeAOCTaBuUTh, YCAYT UHaHCUPYeTCS €XEMECIYHO HOBad, ykasarb paspeleHme,
4TOObl YAOBAETBOPUTHL 3TY NOTPEOHOCTHL? OTBeT/\CJBgI—;Hoe NckaountenbHom Ob6bem: ﬁaTey gijggieﬁq eCAN TakoBoe
uos NPOrpPaMMoit yacos/AHen/MecsLes PEA TpEbyerca?
Homep oueHkM notpebHocTen
B NocTasink OTMmeTbTE, €CAK MepnoAnYHOCTL? ECAM VeAvra MoAyyeHo AK
Kakne Aencteng HEOOXOAMMO BbINMOAHWTb U Kakue ”‘L/ yCAyra ExeaHeBHO/exeHepAeNbHO/ yeny npeABaPUTEABHOE
YCAYTU/CPEACTBA NOAAEPXKM TPEBYETCd NPeAOCTaBuUTh, YCAYT UHaHCUPYeTCS €XEMECIUHO HOBad, ykasarb paspeleHme,
4TOObl YAOBAETBOPUTHL 3TY NOTPEOHOCTHL? OTBeT/\CJBgI—;Hoe MckAoumMTEABHOM Obbem: ﬁaTey gijggieﬁq €CAM TaKoBOE
uos NPOrpPaMMoit yacos/aAHen/MecsLes PEA TpEbyerca?
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NMS:

HOMEP

OTAEAA DDD:

Homep oueHkn noTtpebHocTen

B n OTMmeTbTE, €CAK MepnoAnYHOCTL? E MonyyeHo AK
Kakne pencTBug HEOOXOAMMO BLIMOAHWTL U Kakue OCSBUI;L/MK yCAyra ExeaHesHO/exXeHeAeAbHO/ Ho(élf\il; \/Egggib npeABapUTEAbHOE
YCAYTU/CPEACTBE NOAAEPXKN TPeOyeTCcd NPeAOCTaBUTb, OTBeTyCTBéHHoe PUHAHCMPYETCS €XEMECIUHO e H/aZa/\a e paspeluenne,
4TOObl YAOBAETBOPUTL 3TY NOTPEOHOCTH? AMLG? McKAoUMTENBHOM O6bem: ﬁ ey ocTaBnenng | GGV TaKoBOE
uos NPOrpPaMMoit yacos/aAHen/MecsLes PEA Tpebyerca?
HOMep OUEHKN I'IOTpe6HOCTel?l
B n OTMmeTbTE, €CAK MepnoAnYHOCTL? E MonyyeHo AK
Kakne pencTsug HEOOXOAMMO BLIMOAHWTL U Kakue OCSBUI;L/MK yCAyra ExeaHesHO/exXeHeAeAbHO/ Ho(élf\il; \/Egggib npeABapUTEAbHOE
YCAYTU/CPEACTBE NOAAEPXKN TPeOyeTCcd NPeAOCTaBUTb, OTBeTyCTBéHHoe PUHAHCMPYETCS €eXEMECIUHO o H/aZa/\a e paspeluenne,
4TOObl YAOBAETBOPUTHL 3Ty NOTPEOHOCTH? AMLG? McKAoUMTENBHOM O6bem: ﬁ ey ocTaBnenng | ECV TaKoBOE
uos NPOrpPaMMoit yacos/AHen/MecsLes PEA Tpebyerca?
HOMep OUEHKN I'IOTpe6HOCTel?l
B n OTMmeTbTE, €CAK MepnoAnYHOCTL? E MonyyeHo AK
Kakne pencTsug HEOOXOAMMO BLIMOAHWTL U Kakue OCSBUI;L/MK yCAyra ExeaHeBHO/exXeHeAeNbHO/ Ho(élf\il; \/Egggib npeABapUTEAbHOE
YCAYTU/CPEACTBE NOAAEPXKN TPeOyeTCcd NPeAOCTaBUTb, OTBeTyCTBéHHoe PUHAHCMPYETCS €eXEeMECIUHO o H/aZa/\a e paspeluenne,
4TOObl YAOBAETBOPUTHL 3TY NOTPEOHOCTH? AMLO? NckaountenbHom Ob6bem: ﬁ ey OCTaBACHIS EeCAN TakoBoe
uos NPOrpPaMMoit yacos/aAHen/MecsLes PEA TpE6yerca?
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NAME: DDD NUMBER:

PASAENA 6 — OBOBLLEHUE PELLEHWW MO MAAHY W NOAMUCK

Review/monitoring
activities must be
documented in the
Service Episode Record
(SER)

MepecMoTp nAaHa

Mocae TOro kak nAaH no YAOBAETBOPEHNIO I'IOTpe6HOCT8I7I B OTHOWEHNN MEAUNLMNHCKOro
O6C/\\/)KI/IB€3HI/IQ M YCAOBUN XU3HK 6\/A6T COCTaBAEH, HeO6XOAVIMO OonpeAENNTb NEPUOANYHOCTL, C
KOTOpOW 6\/A6T NOOBOAUNTLCY KOHTPOAb WNCMNOAHEHUNG AQHHOIO NMAAHa. 3710 peweHne AONXHO
NEUHAMATbCG C YYETOM CAOXHOCTM NAGHA N COCTOGHUY 3A0POBbY KAUEHTA WU (nAn) MMEIWMNXCI B
erolee PacnopgxXeHnn CpepACTB NOAAEPLXKKN. Caenante OTMETKY B OAHOM U3 CAEAYIOUWMNX KBAALATOB:

NaHHbIM NAGH AOAXEH

nepecMaTpmBaTbCa:

D €XEMECIYHO D €XEKBAPTAAbHO D a3 B NOAroAa D €XEropaHo

Itis very important to
have a discussion about
the items, before asking
the person to check
them.

NOTE: Individuals must
be given their appeal
rights in writing every
time there is a change in
their plan.

HO)KG/\YI?ICT@, NOCTABbTE OTMETKY HAMNPOTUB CAEAYIOWMX MYHKTOB, 4TOObI NOATBELANTDL, YTO OHU
nmenn mecto. CocCTaBAEHME NAGHA He 6\/A6T 3aBEPWEHO AO TEX NOP, NOKa KAMEHT/3aKOHHbIN
NEOEACTABUTEAb HE NOCTABUT OTMETKM BO BCEX KBaAppaTax. K = KaneHt, 1= 3aKOHHbIR NPEEACTABUTEND

MHolo 6bina NOAyYeHa WHDOPMALWG O6 YCAyrax W NOCTaBUMKaEX YCAYT
NCKAOUYMTEABHOM MPOTrpPaMMbl, KOTopad ObiAa HEOOXOAMMA MHE AAS COCTaBAEHWS
nAaHa.

Mte 6bina nEeAOCTaBAEHA BO3MOXHOCTb BbI60pa KBaAUDULMPOBAHHbIX
NOCTABUWNKOB YCAYT, KOTOPbIE MOIyT YAOBAETBOPUTH MOU I'IOTpe6HOCTI/l B
OTHOWEHNN MEAMLMNHCKOro O6C/\y)KI/IBaHI/|9| M YCAOBUM XWU3HWU.

Ha tot CAyYal, ecan KTO-AM60O 13 O6C/\\/)KI/IB€3}OLLI,I/IX MEHS B HACTO4UEE BPEMY
NOCTABUWMKOB YCAYI MEHY HE YCTPAauBaET, MHE Obina nEEeAOCTaBAEHA BO3MOXHOCTb
COCTaBnTb NMAGH TakuUM o6pa3orv1, 4yTo6bl OH COOTBETCTBOBAA MOWM I'IOTpe6HOCT9|M.

Mown I'IOTpe6HOCTl/I B OTHOWEHNN MEANLMNHCKOro O6C/\y)KI/IBaHI/191 M YCAOBUA XWU3HU
AM6o YAOBAETBOPIOTCA B HACTOIWMA MOMEHT, AMBO ObIA COCTABAEH COOTBETCTBYIO
WX NAGH, NO3BOASIOWNIA CBOEBPEMEHHO YAOBAETBOPUTL UX.

Bce npobaeMbl MAK GECNOKOIUME MEHY BOMPOCHI, KACAOWWECT STOrO NAaHa
YXOA8, O KOTOPbIX 9 COOBIWMA (a), ObIAU PACCMOTPEHBI UAM PACCMATPUBAIOTCY B
HACTOAUMA MOMEHT.

Mow NoCTaBUMKK YCAYT MPOYBAGIOT KO MHE YBAXMTEAbHOE OTHOUEHME.

9 3HalO O CBOEeM noase B AOBO MOMEHT I'IOTpe6OBaTb nepecMoTPa AQHHOIo nAaHa.

MHe 6bIAV Pa3bICHEHbI MOW MPaBa B OTHOWEHWU OGXAAOBEHWUY PEWEHWR, MPUHITbIX
oraenom DDD. MHe 6biAn TakXe pasbacHeHbl NpouUeAypbl 06XaAOBaHUS PelEHN.

JUd o o o o Os
JUd o o o o b=

Signatures and dates
are required for plan
implementation.

As per WAC 388-845-
3020 consent is
assumed after 30 days
unless otherwise
indicated by the waiver
participant/legal
representative.

Make sure the choice
regarding agreement is
indicated.

The CRM is the last one
to sign. This becomes
the plan effective date.
Please go to the front
page of the plan and
record that date.

9 yuyacTtBoBaA (a) B COCTABAEHUM A@HHOTO NAaHa OOCAYXUBAHWUS W/MAKM NPOBEPUA (a) ero u
COI'NALLAIOCD c onucaHHbIMKM B HEM YCAYramm M CPEACTBAMM MOAAELXKKMN.

YuacTHUK VICKAIOUMTEABHOW MNPOrpammbl: AaTa:
3aKOHHbIN NPEACTABUTEND: AaTa:
MeHeaxep no aeny/

PaCcNoPIANTEAb PECYPCOB: Mara:

9 yuyacTBoBaA (a) B COCTABAEHMM AGHHOrO nAaHa OBCAyXMBaHMG W/MAn nposepun (a) ero n HE
COlNALLAKOCb C OnMCaHHbIMU B HEM YCAYraMu U CPEACTBAMM MOAAEPXKM. MHe ObiAM Pa3bICHEHDI
MOW NpaBa B OTHOWEHWM O6XANOBaHMY. A MOHMMAKD, YTO B CAYYae ECAM 9 He MOANUWY NAGH U He
HaNpPaBAIO XOAATAMCTBO O PACCMOTPEHUU MOEN Xanobbl, KacaloWeNCd pPelleHns, B TeueHne 28 aHen,
370 OyAET O3HayaTb MOE COrAacue, U NAaH OYAET BbINMOAHITLCY B TOM BUAE, B KOTOPOM OH ObiA
COCTaBAEH

YuacTHUK VICKAIOUMTEABHOW MNPOrpammbl: AaTa:

AaTa:

3aKOHHbIN NEEACTABUTEAD:

DSHS 15-272 RU (REV. 01/2005)
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FOR AGENCY USE ONLY
WHAMBUAYAAbHBI MAAH OBCAYXWUBAHMUS OTAEAA DDD | [ ] Oral request taken by:

XOAATAUCTBO O PACCMOTPEHUW XANOBbI, NAVE TELEPHONE NUVBER
KACAIOLLEEMCS PELLEHWS

CornacHo rnase 388-02 npasnA NPOBEAEHWNS CMPABEAAMBOTO [ |NVOLVED DIVISION/ORGANIZATION
CAYlWaHWs aenapTtameHnTa DSHS.

HAMPABUTL: OFFICE OF ADMINISTRATIVE HEARINGS (OAH), MAIL STOP: 42489
PO BOX 42489
OLYMPIA WA 98504-2489

DAKC: 360-586-6563

9 noAalo XOAATANCTBO O MPOBEAEHUM CAYLIAHWUY B CBA3U C TEM, YTO 9 HE COTAACEH [Ha) CO cAeaylOWMM pelieHeM AenapTameHTa
coumanbHoro obecnedyenna n sppasooxpaHernd (Department of Social and Health Services, DSHS):

* Kpatko obbacHute, uto aAenaprtameHT DSHS caenan uam He caenan (po6asbTe AOMOAHUTEABHBIE AUCTBI, ECAW BaM TpPebyeTcyd
6onblue MecTal u
o TIPUAOXUTE KOMUIO YBEAOMAEHUY, KOTOPOE Bbl OBXAaAYeTe, eCAM 3TO BO3MOXHO.

BALLE M4 (MEYATHBIMIA BYKBAMU) AATA POXAEHNA HOMEP COUNAABHOTO
OBECMEYEHNA
AAPEC AVILA, MOAABLLIETO XOAATAMCTBO O MPOBEAEHM CAYWAHNG HOMEP KAPTOYKIN-Y AOCTOBEPEHUA KAMEHTA
ropoOA LUTAT NOYTOBbLI MHAEKC HOMEP TEAEDOHA (YKA3ATb KOA PAMOHA)
H TEAEDOH AAA
COOBUWEHKMM

MeHs YBEAOMUAUN O pelleHUuu:

AATA . HA3BAHWE LN AAPEC OTAEAEHUA AEMAPTAMEHTA DSHS

9 xo4y MpoAOAXaTb MOAYYaTb YCAYTU, €CAM 4 7 Aa [ Her

Mporpamma:
MMelo Ha 3TO MpaBo:

MeHg NPOEACTABAIET lecan Bbl co6|/1paeTer NPEACTABAIATb cebg CaMu, He 3amnoOAHINTE ABE CAeAYyolMe CTpOKVI)Z

IMA BALLEFO MPEACTABUTEAA OPTAHM3ALMA HOMEP TEAEDOHA

AAPEC YNUA rOPOA LUTAT NOYTOBbLI MHAEKC

[ ] 4 paspelato NpeAOCTaBAITb MHPOPMALMIO O MOEM CAYLWaHUM MOeMy MpeACTaBUTeAlD.

BALWA NMOANMNCb AATA

TpebyeTcs AW BaM NEPEBOAYMK UAM APYTad MOMOLlb UAM YCAOBMS BO BPEMS npoBeaeHns caywawma? | | Aa [ ] Her

Ecam paa, 1O NEPEBOAUYMK KAKOTO 43blkKa MAM KakKagd NOMOLUlb Tpe6yeTc9|?

Cyabu N0 apMUHMCTPATMBHBIM Aenam (Administrative Law Judge, ALJ) MOryT npoOBOAMTb HEKOTOPbLIE CAYWAHUS NO TEAEDOHY.
ECAM Bbl XOTUTE NMPOBEAEHUS AMYHOTO CAYIWAHWUS, CAEAYNTE WHCTPYKLMEM, MOVBEAEHHBIM B YBEAOMAEHUN O NPOBEAEHWUM
caywanus (Notice of Hearing), kotopoe 6yaer HanpasaeHO BaM Bawum ynpasaeHnem OAH.
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Washington State TO BE COMPLETED BY DDD STAFF
% V Department of Social POC MEETING DATE
& Health Services DIVISION OF DEVELOPMENTAL DISABILITIES

| DDD Division of Developmental OrNnPOC O BCTPEYE ANA WAIVER: .
Disabilities OBCYXAEHUA MNAAHA YXOAA Basic | |Core | |Basic Plus
PLAN OF CARE MEETING SURVEY Community Protection

AaHHbIN OonpoC YBAYJETCY AO6pOBO/\beIM N KOHMUAEHUMAABHBIM. Bawe peweHne 06 y4actnm B ONpoOCe HE NMOBAUNGET
Ha NPEAOCTABAYEMbIE BaAM YCAYTW. 37107 onpocC NOMOXET HaM YAYUYWNTb NPOUECC COCTABAEHUMY MAAHA YXOAaQ.

B KaKuX OTHOLWEHUSX Bbl HAXOAWTECH C AMLOM, MOAYYAIOWWMM YCAYri?
[ ]9 ssasioch Avuom, noayualowmm yeayr. | |Ynen cembu/onekyn | | Onnaumsaembiit pabothuk | | Apyr/aasokat

ornreocC

(2)
HE
YBEPEH| HET

Ne BOMPOC (1

>
S

1 BbIA AU BalW MEHEAXED MO AEAY BEXAUBbIM N OOXOAUTEAbHLIM B MPOLIECCE COCTABAEHMUS
* | NhaHa yxoaa?

2 CI'IpaLUI/IBa/\ A MEHEAXED NO AEAY O TOM, 6ecnokonT AM BaC 4YTO-AUOO B OTHOLIEHUM
" | NPEeAOCTaBA9EMbBIX BAM B HACTO4UEE BpPEMS YC/\YF?

BbiAv AN OBCYXAEHbI U BKAIOYEHbI B MPOLIECC COCTABAEHWY MAaHa 6ecrnokoglime Bac
3. BOMNPOCHI?

4. | NMomorann A Bbl paspabaTthiBaTh Ball HOBbIM MAAH YXOAA?

MOAYUYMAM AU Bbl UMHDOPMALUIO O TOM, KaKME YCAYTM MOTYT OblTb BaAM MPEAOCTABAEHbI MO
5. | BAWlEN WUCKAIOUYUTEABHOM MNPOrpaMMe AAY YAOBAETBOPEHWUS BAWIMX YCTAHOBAEHHbIX
notpebHocTen?

6 Moram An Bbl Bbl6paTb YCAYTW, NPEAOCTABAIEMbIE MO BAWEW WCKAKOYUTEABHOW NPOrpamMMme,
| ANS YAOBNETBOPEHNG BaAWNX YCTAHOBAEHHbIX I'IOTpe6HOCTel;l?

7. Bbin AM BaMm noeAOCTaBAEH BbI60p CpeAN NOCTaBLWNKOB YC/\YF?

8 ﬂ/\aHI/IpOBa/\l/l AV Bbl YAOBAETBOPEHME BaWNX I'IOTpe6HOCTel;l M AOCTUXEHWE UENEN NpU
" | NOMOWWM KaK WNCKAKOYUTEAbHbLIX, TaK N HENCKAKOYUTEAbHbIX YC/\YF?

9. | Ob6cyXaanmMCb AM BaWW NOTPEBHOCTU B MAGHE 3A0POBbY U GE30MNACHOCTU?

10 COCTaBAGAUCH AU NAEHbI AAS YAOBAETBOPEHWY BallMX NOTPEBHOCTEN B MAGHE 3AOPOBbY WU
' | besonacHocTn?

11 CoCTaBA9AU AU Bbl NMAGH Ha CAyYan 4YpEe3BblYAMHOW CUTyaLUWM, TAKOW KaK 3EMAETPYICEHME
| AWM OTCYTCTBME BaAWEro Aevauero Bpaqa?

MOAYYNAM AM Bbl MHDOPMALUIO O TOM, YTO HEOBXOAMMO AEAETb B CAYYae, €CAWU Balu
12. | NOTPEOHOCTU U3MEHITCY AO MPOBEAEHNI CAEAYIOWErO EXErOAHOMO COCTABAEHWS MAaHa
yxopa?

13 HO/\YHVI/\I/I AV Bbl MHMOPMALMIO O TOM, KaK MNOAaThb >Ka/\06y AN I'IOTpe6OBaTb NOOBEAEHNS
" | CNPAaBEANNBOrO CAYLWAHNSG AENA?

14. |/|CI'IO/\b3\/I7lTe, NOXAaAYyNCTa, OTBEAEHHOE HWMXE MECTO ANAS AOMNOAHUTEAbHbIX KOMMEHTAPWEB, UAU U3AOXUTE
CBON NPEANOXEHUNYG MO YAYYWEHUIO npouecca COCTaBAEHUA NAAGHA YXOAaA.

DSHS 15-272 RU (REV. 01/2005)
BbllwAnTe, MoXanyncTa, 3Ty (GopMy B MpuAaraloweMcs KoHeepTe C o6paTHbIM aAPEeCOM M MapKOW MAM HanpasbTe MO aApecy:

Department of Social and Health Services
Division of Developmental Disabilities (DDD)
Attention: Quality Assurance
PO Box 45310
Olympia WA 98504-5310



